In 31 infants born preterm and formula fed ad libitum, all milk intake was weighed from hospital discharge to nine months post-term. Mean daily milk intake was high, reaching 230 g/kg before four weeks post-term 
Despite considerable research on nutrition of preterm infants, there is little scientific information on their nutritional management after discharge from hospital. One practical question is how much milk should formula fed preterm babies consume during infancy? Their ad libitum milk intake might not be the same as in a full term baby. Preterm infants frequently show appreciable postnatal growth deceleration and often leave hospital with considerable catch up growth to achieve. Furthermore, enteral feeding is often given many weeks too soon in biological terms by an unphysiological route and in larger volumes (per kg) than those usually received by full term babies. We speculate these factors could influence the normal development of feeding behaviour. In 31 infants born preterm we weighed entire milk intake from hospital to nine months post-term and related milk intake to demographic factors.
Subjects and methods
Preterm infants, whose mothers had chosen not to breast feed, were randomly assigned a standard adapted formula (Ostermilk, Farley Health Products Ltd) and a new, nutrient enriched 'postdischarge' formula (Premcare, Farley Health Products Ltd). The trial results In the home preweighed bottles of 'ready-tofeed' formula were supplied to the mother. Teats were attached to the bottles for feeding and at the end of the feed the teat was removed, the cap tightly replaced, and FK reweighed all bottles after each two week period up to nine months post-term. Regurgitations were not recorded as our objective was to measure intake rather than retention. Formula was consumed exclusively for a median of 11 weeks and then with weaning foods.
Results Table 1 shows centile data for formula intake from discharge to term and for each four week period up to 40 weeks post-term.
To explore whether the babies who consumed the greatest milk volumes were the most immature or growth retarded, gestation and body weight SD score at discharge from hospital was correlated with milk intake/kg body weight for the first five postdischarge age periods studied (table 2). Table 2 Correlations ofgestation and body weight SD score at discharge with postdischarge formula volume intakes 4 We accept that preterm infants might have regurgitated more than term infants in the very early weeks, though this would be less likely to explain persistently high intakes after a few months. Carelessness was an unlikely source of significant error as our previous studies on similarly well motivated and supervised mothers showed mean weighed milk intake matched closely with intake derived by deuterium kinetic studies in the infant.4
Some preterm infants had particularly high intakes: 5/31 had at some time an intake over 300 g/kg. Formula intakes in full term infants have also been reported to be highly variable,5 though the 97th centiles for intake/kg (estimated from published reference data5) are still substantially below those for preterm infants in the first four months (table 1) . Table 2 does show some evidence for a trend (not significant) towards more immature babies and those more growth retarded at discharge having the highest intakes, but only in the early weeks. A larger sample would be needed to investigate reasons for the high intakes observed.
Regardless of mechanism, our findings have important implications for the nutrition of infants born preterm. About 50% of infants studied 'voluntarily' consumed more than the generous upper limit for energy intake for premature infants set down by the European Society for Paediatric Gastroenterology and Nutrition (ESPGAN)6 in 1983 of 165 kcal (690 kJ)/kg (most authorities recommend 120-130 kcal (502-544 kJ)/kg/day7). Perhaps more important, 35% of these preterm infants consumed more than the upper limit (ESPGAN) for protein intake of 4 g/kg/day.6 Are these babies trying to tell us something about their dietary needs?
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